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LETTERS TO EDITOR

Author’s reply

Dear Sir,

We fully agree with the view expressed by Dr. Abdus
Salam™ on our article. However, we included
communication-related factors within the category of
patient-related factors and not as a separate entity. The
fact that the patients' knowledge and attitude improved
(in our study), showed that the intervention and our

communication was effective. However, they were
unable to comply with, and practice what they knew,
because of the reasons we had outlined in the study.
Adherence is a rather complex phenomenon, especially
in chronic diseases, and to attribute poor adherence only
to poor communication is trying to simplify a rather
complex issue.
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